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Why Change is Needed

= Problems with the Current System

- Inconvenience

« Multiple visits to local office
* Clients can only communicate with assigned caseworker

- Lack of Self-Sufficiency

* Work participation rate is 15.6% (November 2007)
(Federal requirement — 50%)
* Delays in getting engaged in job training and placement

- Low Accuracy

* High case error rates impact Hoosier taxpayers
* System does not have enough protections against fraud

Voluntary Community Assistance Network
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What Changes in the New System

= More ways to apply for TANF, Food Stamps and Medicaid. Applicants
can:

- Start an application on the Internet (available 24 hours a day);

- Call a toll-free number from 7:00 am - 7:00 pm, local time Monday —
Friday to start an application or ask questions;

- Mail or FAX copies of required application documents (such as rent
receipts or pay stubs); or

- Visit a county office in person (an office will remain in each county in the
new system).

= More ways to check on status of application or benefits
- Call a toll-free, 24-hour phone system to get information
- On the Internet, 24-hours a day

= Data collection and electronic storage

- Application and supporting documents will be scanned and stored
electronically

Voluntary Community Assistance Network
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Regional Implementation
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Implementation Update

= New Tool Usage (as of 12/17/08)

Over 3.1 million calls to the Service Center

* Average Call Response Time (since 10/29/07) under 5 minutes

Over 101,000 online applications submitted

Over 3.3 million documents FAXed or received at a local DFR office

Over 2 million hard copy documents received and scanned
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V-CAN Overview

= Voluntary Community Assistance Network (V-CAN)

- A formalized network of community organizations and service
providers to serve our mutual clients

- Activities for participants are limited to information, referrals
and/or access for clients who wish to apply for assistance

= All participation in the V-CAN is voluntary

Voluntary Community Assistance Network
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Goals of the V-CAN

= Information Sharing with Clients

- V-CAN Members will receive information via email and bi-monthly
newsletters from the IBM-led Coalition about Eligibility
Modernization.

- V-CAN Members will receive tools such as posters, tip cards and
postcards on ways clients can apply for public assistance benefits

= Improved Access for Clients

- V-CAN Members provide clients with the option of using a

computer to access the Internet and/or telephone to contact the
Call Center

- Clients can apply for or manage benefits when and where it is
convenient for them

Voluntary Community Assistance Network
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Levels of Participation

= Access Points

Provide access to new application tools, like the Internet
application, Call Center toll-free number or FAX machine

Can serve the public (Publicized Access Points) or serve current
clients only (Non-Publicized Access Points)

Can provide access to one or more of the tools available
Receive informational updates and client educational materials

Voluntary Community Assistance Network
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Access Point Materials

We Are Improving

Qur Service to You!

You Can Now Apply for and Manage Your Public (Vea ofro lade para Espafiol.)
Assistance Anytime, Anywhere! P How you can apply

Using the Divisian of Fomnly fe
"Coll Camtee: SoaNCes (DFR)

Cixh Assiton ¥ On the Intemet, 24-hours a day at www.in.gov /fssa
¥ Call 1-8XX-XE-XXXX to tailk with o Caill Center i “r [
Onthe Irlfemgf (24 hours a day) representative, 7am — 7pm. Mon - Fri {local tims) B h:l.l.‘.'lﬂ!l‘b.wl

v -
At a Local DFR Office, Mon - Fri W:ﬂn-fd‘ﬂ o H}I
P What information do you need to start an .
application on the phone or Internet?

Information for All Household Members such as:
¥ Names and dates of birth
Income from jobs or training

R gl
i
- ﬂ s from Foar - Tpe (410 Cok St Sapimgnirries
+ Bhar applootoneiiy o Rkl sort e

4 Report 0 chorg I b, ook e
Benefits (you get now orin the past) such as Social

¥
v R e e o eyl e e RS L
Security, 351, veteran’s bensfits, child support <

7 y ' et = Change Bl or fre o B it
Amount of checking, savings accounts or other
¥
v
¥

resources owhed or being purchased n Bk abnhl o beler el pee om OFe
Monthiy rent, mortgage and utility bills o 4
Payments for adult or child care Afigr Moy [emin Sixbmr i B ang ool ot
Health caverage and/for medical benefits w fadned O il S0 10 RO ol e

¥ Additional Information As Requested

P What do you do next?

 Crwrk e o R B ppegvasdt o et
In @ Local DFR Office (Mon-Fri),

u ' i @ i oc] B o I s el
se 6 153 By O the Filemet : :
¥ Complete and sign the application e e Tt Horts
¥ iail, FAX orvisit a local DFR office to send in
application and required documents * Lt g Boe kR e xio
¥ wWalich for a notice in the mail
gk ] o Lt A
P What else can you do on the phone or 1§ imcprccm| [0 ragmE o
Intemet?

¥ Check the status of your application or benefits
¥ Report changes in income. address, phone number
or household members

1-BXX-XXX-XXXX - www.in.gov/fssa

Postcard (8x5)
Call Center Tip Stand

(8x5 with stand)

Intermnet
Applicati

Applying for Public Assistance?

ing
Public assislonce?
G o e 0, 0% Ty W ety e

Use the Internet or phone to apply for
or manage your benefits:

ol """"“r'qe
v Cash Assistance (TANF)

v Food Stamps

ot v Medicaid

ey ¥ Hoosier Healthwise

Are you applying for public assistance?
Visit www.in.gov/fssa or call 1-8XX-XXX-XXXX

www.in.gov/fssa or 1-8XX-XXX-XXXX

Magnets or
Business Cards (2x3%)

Internet Roll Menu Pen & Pen Content
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Levels of Participation (cont.)

= Referral

- Display and share information regarding changes to the public
assistance eligibility system with clients

- Recelive informational updates and client educational materials

Voluntary Community Assistance Network
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Referral Member Materials

We Are Improving

Our Service to Youl

You Can Now Apply for and Manage Your Public
Assistance nnyﬂme Anywhm'

Zemh Amslonce

ANF] - Food Stamps - M o e Heolhwee

©n the Phone Menu System (24 hours a day),

.@B

In a Local DFR Cffice (Mon Fri}

o Ihe interne

Check 10 vem I applcglion & opgroredidenied

+Repan.a change filoe on odares, income, #1C.)

Family Russuress [DFR]

Poster 18x24

Applying for public assistance?

{Vea ofro lude para Espafiol.)
P How you can apply
v On the Intemet. 24-hours o daoy ot www.in.gov /fssa

¥ Call 1-8XX-XXX-X00X 1o talk with a Call Center
representative, Tam — Tpm, Mon— Fri (local time)

¥ At alocal DFR Office, Mon - Fri

P What information do you need to stat an
application on the phone or Intermet?
Information for All Household Members such as:
¥ Mames and dates of birth
Income from jolbs or training

Benefits [you get now or in the past] such as Social
Security, 85I, weteran’s benefits, child support

Amaount of checking, savings accounts or other
resources owned or being purchased

Monthiy rent, mortgage and utility bills
Poryments for adult or child care

Health coverage and/for medical benefits
Additional Information As Requested

P What do you do nexi?
v Complete and sign the application

v Mall, FAX orvEit a local DFR office to send in
application and required documents

¥ Waich for a notice in the mail
P What else can you do on the phone or
Internet?

v Check thestatus of your application or benefits
+ Report changss in incoms. address, phone number
or household members

1-8XX-XXX-XXXX - www.in.gov/fssa

A TN

Postcard 8x5

Applying for Public Assistance?

Use the Intemet or phone to apply for
T "“Q of manage your benefits:
v Cash Assistance (TANF)
v Food Stamps

v’ Medicaid

v’ Hoosier Healthwise

%
7,

q”’-\'}s‘r K*‘\O{ﬂ V
www.in.gov/fssa or 1-8XX-XXX-XXXX

Magnets or Business
Cards (2x3%)

&

s, Are you applying for public assistance?
Visit www.in.gov/fssa or call 1-8XX-XXX-XXXX

Pen & Pen Content
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Levels of Participation (cont.)

= Informational
- Recelve informational updates via e-mail regarding Eligibility
Modernization including:

* Notification of newsletters available online
 |nvitations to future training regarding Eligibility Modernization

Voluntary Community Assistance Network
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V-CAN Membership Update
= V-CAN Members Statewide: 1,366 (as of 12/19/08)

- Access Points: 667
- Referral Members: 297
- Informational Members: 402

= Types of V-CAN Member Agencies:
- Health Centers & Hospitals
- Township Trustees
- Nursing Homes & Area Agencies on Aging
- Information & Referral Agencies
- Food Banks & Pantries
- Disability & Mental Health Agencies
- Community Centers & Youth Services Providers
- Domestic Violence Shelters & Rape Crisis Centers
- Housing Agencies & Homeless Shelters
- Public Libraries

Voluntary Community Assistance Network
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Applying for Benefits in the New System

V-CAN

(or home, library, etc.)

Internet
Local Office

Voluntary Community Assistance Network
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Applying for Benefits in the New System (cont.)

v Getting Started

v" Internet Screening and Online Application
v Call Center

v" Local Office

v Application Tips

Voluntary Community Assistance Network
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Getting Started

Go to www.in.gov/fssa, click “Apply for Benefits / Manage Your Benefits”

IN.ZOV B S5 25 Governor

MITCH DANIELS
: visit his home page >
Abowt | Agriculbure & | Business & | Education& | Familv& | Law &

Public | Taxes& Tourism &
Indiana | Environment | Employment | Training Health i Justice

Safety | Finance | Transportation

Find an Agency Find aPerson HELP [ & [* &0

Online Service h{
FIRST IN LlNE EVERY T]ME

About FSSA
Aging

Disabilities & Rehabilitative
Services

Family Resources ek fO['_.pEOp

MedisaidHealth Plans 15 d|sa || t Y

Mental Health & Addiction -

Hewsroom

Offices & Facilities -

Statistics & Reports

Related Agencies & Links P

Contact Uz Toll Free Humbers i § Iy 2, - n E B EEN:

Fraud Hotline 7 Ee 2 :
Press R ses and Events

Care Management

DMHA Localization -

Forflood victims to locate your FEEA Division of Family BEesources County Office, please click here.

bod Starnps Available in 8 More Counties for Victims of Flooding (view)
nod Stamps Available in 14 Additional Counties for Victims of Flooding (view)

nod Starmps Availahle in 14 Additional Counties for Victims of Flooding {fview)
APPLY FOR BENEFITS  |Giaces= o
nod Stamps Available in 8 Counties for Victims of Flooding {view’

Voluntary Community Assistance Network


http://www.in.gov/fssa

Region 3 V-CAN Training
Getting Started (cont.)
E

[ FSsAHome | ;
About FSSA ~ Apply for Benefits
Aging

Disabilities & Rehabilitative
Services

Select your

county®

Do | Qualify for Services?
Family Resources

Medicaid Health Plans Click on the county in which you're seeking serices to see what's available.
Mental Health & Addiction
llewsroom Adams Allen Bartholomew Benton Blackford Boone

Offices & Facilities >
Statistics & Reports

Related Agencies & Links Crawford Daviess Crearbarn
Contact Us/Toll Free Humbers

Browen Carrall Cass Clark Clintan

Cekalb Celaware

Elosr

IWTRTTaTI Ellh o Eolibtais Eranllin

Fraud Hotline
Current Initiatives |/ Iss

Care Management Adarms Bartholormew Bentan Blackford Boone
DMHA Localization
Eligibility Modernization - Jasper Jennings Johnson Khox
Mental Health' Translormation Kosciusko | LaGrange ake LaForte Lawrence Madison
RFP T-37 Bidder's Library
Sign up to receive @ Marion Marshall Martin Miarmi Monroe Montgamery
e-mail and wireless
updates from FSSA Margan Hewtan Maohle Chia Orandge Cwven
Parke Perry Pike Porter Posey Pulaski
APPLY'FOR BENEFITS |
Putnam Randolph Ripley Rush 5t Joseph Scott
MANAGE YOUR BENEFITS
Shelby Spencer Statke Steuben Sullivan Switzerland
:i’.-" Tippecanoe Tiptan Union “Yanderburgh = Mermillion Yigo
C“l F' d' Wahash YWarren Warrick Washington Wayne Wells
~arefFinder | |
chilGaretndecigov [N YT A N A White Wihitley

* Applicable for Region 1 and 2 counties only; Region 3 and 4 counties
will use the FSSA QualCheck system until implementation occurs.
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Getting Started (cont.)

Apply for Benefits on the Web — Fast and EZ Heilp |

| navigation ] B
: ( Select Start Here
then choose
Ll . *
D Food Stamps Cash Assistance Health Coverage EZ Screenin g

Click on the blue, underlined words below to perform the listed functions,

Food Stamps, Cash Assistance, and Health Coverage

- Use our EZ Screening o see if you might be eligible for Food Stamps, Health
Coverage, and Cash Assistance.

- Apply for Benefits If you wish to apply online or get an application withoul corgeleting
the EZ Screening questions

- Reporl 8 Change if you are receiving benefils

- Check the Status of an application you have sent to us or of benefi E Z S c ree N i N g ‘

receiving

Healthy Indiana Plan (HIP)

- Use our EZ Scresning o see if you might be eligible for HIP.

- Apply Tor HIP if you wish 1o obtain an applcation for Healthy Indiana Plan without
completing the EZ Screening questions

- Reporl a Change if you are receiving HIF benefits

- Check the Status of a HIP application you have sent to us or a benefit you are
receiving

- HIP Health Plan may report a change about a plan participant

* Select “Version en Espaiol” for Spanish version of online screening/application.

Voluntary Community Assistance Network
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Internet Screening

= Step 1: Complete the Internet Screening

- Applicants will complete the screening (similar to QualCheck used
today) in English or Spanish.

- Applicants will answer questions related to household members,
employment, income and resources.

- The screening tells applicants whether they may or may not be
potentially eligible for assistance

- The screening is not an official eligibility determination.

Note: Applicants are not required to complete the screening prior to applying
for benefits. If desired, applicants can select “Apply for Benefits” and go
directly to the online application.

Voluntary Community Assistance Network
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Internet Screening (cont.)

| ‘% J i T —
|ZMEELYY Family and Social o | a b
E 4 - L

Services Admmistration

navigation Screen for Services Help |

What Is Screening?

Start by answering the 15 minute self-screening questions, This will help wou find out what Indiana State Benefits you
may be able to get if you apply. ¥ou will be asked questions about you and the people whao live with you.

What Information Do I Need?

Please gather the following information to help you answer questions:

- Household financial information, such as;

Money spent on rent, house payments or heating and coaoling

Cash on hand or money in a bank account

Income from a job or training

Payments for adult or child care

Unearned Incame such as Social Security, 551, child support, unemployment benefits
- Benefits you get now or have gotten in the past

i for example, Medicaid, Medicare, Social Security, veteran's benefits, etc.)

- Medical information related to you and the people who live with yaou

What Happens When I am Finished?

after you answer the questions, you will know if you might be able to get Food Stamps, Cash Assistance, or Health
Cowverage, Please remember that this is a basic screening tool, not & final decision about whether you can get these
programs. You can choose to apply at any time even if the screening results show you may not be eligible.

For the State to decide if you are eligible to receive benefits, you must complete and submit an Indiana
Application for Assistance. Follow the steps to Print and Mail your signed application to begin the application
process, Instead of printing and mailing the application, you may want to follow the steps and apply online.

The answers you give are secure and will be kept private

[ Cancel ][ Start> |
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Internet Screening (cont.)

Family and Social
Services Admanistration

a— D A e e e e e R S SR g RS e P D I'.>>
% l(:‘\E‘E,I"Sr.,arl: I\!,.'H|:ausu=-.hn|:rlra:| 13RE|-ET.iDI‘|ShIpS Eﬁxﬁemro&s '+ Income @Expenses @Summaw {‘:)Resuils

| Enter the information about the person who wants to get help, If you are completing the screening for someone else,

.-: | enter that person’s information. Then click Next.

The answers you give are secure and will be kept private.

MNote: All items marked with a { + ) need to be answered to complete screeninag.

Head of Household Personal Details

*First MName: ‘
|

|
Suffix: ‘ |
||

*Last Mame

*Date of birth{MM/DD/ Y YY)
=TT v

*Including yourself, how many people live with you?: ‘

[ Cancel ][ Next> |
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Internet Screening (cont.

and Social
Administraton

Head of Household Details Help |

Tell Us More about Each Person You Live with

For the person whose name is shown below, check the box to the right of the question if the answer is Yes, Then click
Next,

Mote: If there is a child who gets Child Support, check Yes for Unearned Income fogthe clad

Household Details

Answer the Questions for the following Household Member @ Jane Smith
Is this person a U5, Citizen?:

Is this person a migrant or seasonal farm worker?:

Is this person Disabled?:

Is this person Blind?:

Coes this person have Medicare Insurance?:

Does this person have Private Health Insurance?:

W'as this person in Foster Care on her 18th birthday?:

Is this person pregnant?:

If the member is pregnant, how many babies expected?:

Does this person have any Resources? :

(Cash on hand, checking or savings accounts, certificates of depaosit,
retirement accounts, stocks, bonds, ete.)

Does this person have any Earned Income? :

(Maoney from a job ar self-employrnent)

Does this person have any Unearned Income? @

(Maoney received from Social Security, S3I, unermployment benefits,
Child Support which is associated with the child, etc.)

Does this household have any Shelter Expenses? .
(Expenses such as rent, mortgage, heating and coaoling)

OO0 O O O &ooooooon

Does this person have any Medical Expenses?:

Does this person buy and prepare meals with household?: []

[ Cancel ][ Next> |

Voluntary Community Assistance Network



Region 3 V-CAN Training

Internet Screening (cont.)

&
Ea :: Family and Social
Services Administraton

"
| recent items

== How are the people who live with you related to each other?

E ) a .. Homme
EVYS <
e N
How Members are Related Help |

Ny = ) " r ¥ v, ¥ " oo
1&5&3[‘[ ‘\_‘f) Househaold @R&Iaunnshlps \__Jresources \_ ) income |_J)Expenses |_)Summary |_J Results

Select how the people who live with yvou are related from the list between te bers shown below, Click Next to
select how the remaining members are related,

How Members are Related

Jane Smith is a Mother V‘ of Mary Smith

[ Cancel ][ Next> |
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Internet Screening (cont.)

/N e
i Family and Social y J x Nt
.'A-..,"_,,«" services Administration L T
= s,
Summary of How Members are Related Help |

@,’Start k‘!‘,’Hnusehold ©Relatinnshlps T::?Resoumes \_}Inmme @Exnﬂnses T.:)Summary {:}Rasuits

Please check how the people you live with are related. If you made a mistake, click on Change next to that person’s
information to correct the mistake., When all of the information is correct, click Next,

Summary of How Members are Related

Action Household Member How Related Related Household Member
iChange Mary Smith is the Daughter of Jane Smith
Change Jane Smith is the Mother of Mary Smith

[ < Back to Household | [ Cancel ][ Next> |

Voluntary Community Assistance Network
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Internet Screening (cont.)

B8y Family and Social

' e Scrvices Administration

2 o N S ¥y .o} W om ety
lg,'Start @Hnusehold Uﬁelaunnshlps K!;Rtsoumes \__Jincome \_/Expenses \__)Summary \_JResults

- Tell Us about Your Resources

recent items

Fesources are cash on hand, checking or savings accounts, certificates of deposit, retirement accounts, stocks,
bonds, etc. Repeat the process until all resources for that member are listed below,

Select the resource type and enter the resource amount for the member shown and click Save Resource. Click Mext
to add resources for the next member,

Click Change to make changes to a member's resource or Remove to remove a listed resource.

Note: &ll items marked with a { = ) need to be answered to complete screening.

Resource Details of Jane Smith

*
Name: _'Ian_e RESOUICE | Bank Account | Famount: EI.IIIIII|
Smith Type:

Save Resource
—

Household Resource Summary

Action Name Resource Type % Total ¥alue
Change | Bemove Jane Smith Cash £ 250,00
Change | Remove Jane Smith Bank Account £ 300.00

[ Cancel |[ MNext> |
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Internet Screening (cont.)

-
- B
¢ Family and Social y
- i 3 A o
services Administration

Summary of Resources Help |

N o P

P . P s P o \
{g} Start ‘G_U Household i,‘_‘t,’ Relationships @Rtsouroes \__/ Income {:}Expenses ) Summary i\f,-' Results

These are all the resources that you listed for yourself and the people you live with, Check the list below and click
Change or Remove to either make changes to a member's resource or to remove a listed resource. If there is another

resource to add, click Add Resource.

Click Mext when all the resources are listed and correct,

Household Resource Summary

Actions Mame Resource Type % Total Yalue
Change | Remove Jane Smith Cash 4 250.00
Change | Remowve Jane Smith Bank Account £ 200.00

[ < Back to Relationships ] [ Add Resource | [ Cancel ][ Next> |
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Internet Screening (cont.)

(W5 W)

=y * ) " % . .'-\.
auonships V Resources *\‘_’_‘f Income '\_‘_‘r,-‘ Expenses ':\f.'Summaw .' Results

You have completed the screening questions and your answers have been compared with basic rules for people to get
Food Stamps, Cash Assistance, and Health Coverage. Based on the answers you gave, the results of this screening are
shown below.Please note that the results are not a final decision about whether or not you can get Food
Stamps, Cash Assistance, Health Coverage or the Healthy Indiana Plan. To find out if you and the people who
live with you can get benefits, you must apply. You have the right to apply even if the screening results shoou
may not be eligible. The screening toal thinks that yvou and the people vou live with live in Indiana.

Individuals Potentially Eligible for Programs Listed Below

Program Names

Food Stamps Ilary Smlth, Jane Smith (May be Eligible for Expedited
Processing)

Medicaid Mary Srmith

Healthy Indiana Plan Jane Smith

Individuals May Mot be Potentially Eligible for Programs Listed Below

Program
Cash Assistance

Apply for Programs

If you wish to request or print an application for Healthy  Apply for Hip
Indiana Plan, click:

If wou wish to apply for Food Stamps, Cash Assistance Apply for Benefits
and Health Coverage, click:

Voluntary Community Assistance Network
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Online Application

= Step 2: Apply for benefits

- After the Internet Screening, applicants can apply for any or all
programs.

- Applicants can choose how to complete the application:

* Online, answering questions in the online application (to sign
electronically and submit)

* Print a partially-completed paper application where they are (to finish
on paper, sign and submit)

* Request a partially-completed application be mailed (to finish on
paper, sign and submit)

Voluntary Community Assistance Network
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Online Application (cont.)

At

S~ —~ E : —
| e A i -_— Home
:}@' Family and Social "y J x 'E-"

-'-.,,wmf.f Services Administration L Lo *

Apply for Programs

Help |

The programs already checked are those which one or more people may be able to get, based an the screening

results. If you do not want to apply for a checked program, click on the box to remaove the check mark. If you want to
apply for a program that is not checked, click the box next to the program,

[recentitems —
' Please call Indiana Family and Social Services toll free at 1-800-403-0864 between 7 am - 7 pm EST if you have any
questions.

To apply, click Print Application, Mail Application, or Apply Online,
If wou do not wish to apply, your screening answers will not be saved when you click Cancel.

Please select the programs you would like to apply from:

Programs

Food Stamps
E Cash Assistance(TAMNF)
Health Coveragei{Medicaid)

Cancel

Mail Application | [ Print Application | [ Apply Online

Voluntary Community Assistance Network
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Online Application (cont.)

To print or have an
application mailed,
enter the applicant’s
name and address.

Information needed to send to Family Assistance Office

If you woglike us to mail the application, please enter the following information for the person who is applying. Enter
the address whi ou would like the application to be mailed.

MNote: All items marked with a (® eed to be answered to complete screening.

Application's Personal Information

*First Name: |

Middle Initial: |

*Last Name: |

Date of Birth(MM/DD/YY YY) | K

Sex: |Fema|e ~
Address to Send Application
¥ iddress1: |

Address2; |

Apartment: |

F City: |

*State: | Indiana v

¥ Zipcode: |

[ cancel ] [ Print Application |

Voluntary Community Assistance Network
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Online Application (cont.)

-

ACEERTy >

ARARED] 0001 EKE

Imstructions: You must answer i with am * in items 1-4. Other ifems are optional.
* L Chec Household Need: Food Stamps Health Coverage Cash Assistance
am wpivicg for oryzalf Yeu Ha

Paper Application i applving far Esaldk Coverags Applicast Fres in Madicasd facility Applicarion pending for moedicaid waiver seovices
(printed or mailed) + 2 Head of Household

* Furst *Last

JANE " ShITH
Th . . . . Hoz Phona Call Fecon Work Phoza
e The six page_ paper application contains NILEEN, | LIIHTL
a case-specific bar-code;
Gandar K F Elind Diszbled, or Incapacitaed | | Y -]
U= Citizen Was Ho Hespamic or Lagize Tes He

» The bar-code links the application - s [] Bickor Aicn Amercas [ White [ ] O
and supporting documents to the M St ] Single (] M [] Divercd ] Widouod. "] S

electronic case file; S
123 MAIN STREET i

MARION IN 46952

Mikrg Addrans (I Sallicend dan Homa Addrsr) Aparkract( Lot Nerke

Aparimant § Lot Numibs

* The paper application should not be
copied and used for multiple applicants.

City 5T e Coamity

T4 slgu.mewwlodmi-ngmmb';mtsim {2 w3 nefaazoed repremcinave mgra, G wieched Acgonst Remmeracve Fom mo b

crmmpiEsed, mgrad Ty yom 1nd Anfirmaed Bapressrinave, e e wib yer appboston) © ardanond thai
Uik sl o ooy, Wl el e b e b comg b el Gt 1 b oy K i, Lo U S nwmbil o Lnsdgrakon st of ik ipd s,

® Ll i e D s modab e e saridonia by Pedeal Suee or con officad e colrnde § fe idovaleon o Dol El:rlnl‘ Tak i sl Fasd S o ol biafia e b
dinia-d smd cha apphic nrm.-l. kst b0 comdonal prossaation far knowiaghy proviling oo ke e {7 CFE 370 ERENT

= pason bk i wvesd Mol pooecws o o i witer . falosy comsicin. &7 b in violaiien of probabaspencis reicing fium & scbq<u.k-suu.n|.¢.|.unu i Poad Smps wd
Tmgeenary davitnss o e sahy Famiom CTAL).

® ko comsoctad s S L L 8 Sy LA i i, a  eton of m ol wabatun: i vt gt 12 5000 v B Sawin md TARF

= W lyiag for Tamparnry & sbamncs s Hamdp Frumilin {TASF), me slgraa s e ml ey oo v Civirion o Famdly R ol child mpgon ightn (i, prlng, sl corsimag)
oS Tl el S — gl S iy TS e —

gy byl o Foded Shmign, | bl o] peviond veds ied 1e i e T @l st gl il T st b g Coparihon ik ) o sl e Uk b sl Lan

= g dylong, o i corvarnge, | sk v e mats of Dnaliins, mpy righas oo mesdical woppan. mal pipenass for madical cuns, swhich | Baams o lenl b o s I mondl oty puiwonss s chia
o i skt rghen 1 Aty sk 1 il o op s i wary s ol g o amy o respich b far panyiong for tha ca.

L harva i o coy Ao e = S ary ot Magnding RSt wed B apash dier® el | madatwed ol informe o bl o i R,

= Toa b it v Papeiliiad Focel Sty Sirvic, 1oy ool ns e hsa than 20130 8 machby groms incomes el bass e chams 4560 comly o b i st vk gt firs ot b svich b
s 81 4 i vl comal o I 8 ok coaks mnd ey grens ke mvoes s thes s hersasbold My resinon igd moed il sgeraats. Teiaslun will B fram e £lag doa

* You or Your Aunthorized Representative Must Sign (Check if rpmasntativs) Date (moe-dd-m)

g
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Online Application (cont.)

; Family and Social . ga Q 67 ——

\Mw.‘f Services Administration
Apply Online — Information to Get You Started

— Online Application
. We will ask guestions about you and your household, . |f an applicant does not print or
. » You will need information like Social Security Numbers, birthdates, - - -
. jobs and money, expanzes, atc.. request a malled appllcatlon, SIhe
. . Gi'n.l‘ﬁ 3” the infc:rmaticun pﬂssibls. can apply online.
» You can apply by giving name, program choice, address, and signa
= s  The fields marked with an ~ are required. If you provide more
C information, however, it will help us determine your eligibil = Select the check box and the
: » We expect to obtain your signature electronically once you Continue button to acknow|edge

completed the online application.

» [f you do not wish to sign electronically, click here to pg
application mailed to you,

e the Notice of Rights and
Responsibilities.

Please dick here o view the complaete
Responsibilities for the programs you

sion of your Biaghts and
ve chosen,

[1 have read and understand the above information.

Voluntary Community Assistance Network
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Online Application (cont.)

Online Application

,{P‘ -%P F uu!h and Social { % '__.' Uz QE .
‘I.,, i ‘-Lnuq. Administration - J ] ™ Answer questlons about each
' __t_?_-_ Household Member Information: Jane Smith - 9000067858 househOId member-
.. __ - Program Selected .
e T If the screening was completed,
C O s | T household member information
o1 — will be auto filled into the online
~ Personal Information

application.

Middle Initial; [

#Last Name: |[Smith |

Suffin: I:_:!
cender; & Female O Male Is this Person Pregnant?; | VI
Date of Birth(M/d oy ) | i

Social Security Number (Don't enter dashes): | |

1= this person a LW.S. Citizen?: O ves O Mo
I=s this person a resident of the State of Indiana?: O yves O Mo
Marital Status: O Single O Married O Divaorced O Widowed O Separated
Ethnicity (Cptionaly: O Hispanic ar Lating O Nat Hispanic or Lating

*First Name: |[hanse

ErTr—

Race (Optionaly - You may choose maore than one!

[ [Asian [ Black or african American O [wihite

Armarican Indian or dlaskan Mative Hawailan or BPacific

Voluntary Community Assistance Network
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Online Application (cont.)

; f".ll'nil:', and Soacial [""'_1- & x E
Services Administraton '_ . = 4]
3:5 Household Member Information Summary Help

Instructions: Flease review to be sure that you and all people who live with you are listed below and the information i
correct. If vou need to add someone else who lives with you, click Add Member.

To change the information about a member, click Change in the Action column for that member.

To remove a member, click Remove,

When all people whoa live with wou are listed below and their information is caorrect, click Continue with the
Application or click on Apply Now to stop entering additional information on your application and apply,

Household Members

action Matme Date Of Birth

Change |Remove Jane Smith 3/13/1979

Change |Remowve Mary Smith 2/2/2000
S

Add Memb er

[ <Back | [ Continue with the Application | [ Apply Now |
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Online Application (cont.)

L
;@} Family and Soci
e Scrvices Administeation

. If you are not applying for Food Stamps, click Continue with the Application.
- EXped |ted FOOd Stam p X Answer all the questions below if you wish to be considered for Expedited Food Stamp

applications will be . Services.

« [f your household does not have any income, resources or expense, enter 0 in the

H H box next to the question,
r within 7 . .
p Ocessed t days : + When you have answered the questions click Continue with the Application to

complels your application.

« [fyou want 1o stop entering additional Information you may click on Apply Now 1o go
0 to the end of your application,

= If a household does not

have any income, '.- Has everyone in your household (including yourself) been approved
resources or expenseS, to receive Food Stamps this month?

ent er zero | n th e t ext b OX. Is anyone in your household a migrant or seasonal farm worker? v

Current Food Stamps and Migrant'Seasonal Worker

Total Income, Resources, and Expenses for Current Month

What is your household's gross monthly income?  (Income S
bafore laxes and olher deductions, including all money your househald !
recaived or expacts ta receive this month)

What financial resources does your household have?

|

(Fimandial resources includa cash on hand, checking ar savings 5

accounts, certificates of deposit, relirement accounls, slocks, bonds, ele)

What are your household’s monthly rent'mortgage and ulility s
|

cosls?

< Back [ Apply Neaw [Cunt'lnue with the]

Application
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Online Application (cont.)

L,
3@! Familvond Social

Authorized Representative

structions: Complete the following information if you wish to authorize someone other than yourself to apply for
Mefits on your behalf, be interviewed on your behalf, receive copies of notices sent to you or assist you in

Select the program;
Select the type Of representation; you and the person you authorize to act on your behalf or receive information about your benefits must the

Enter the AUthorized L Suthorized representatives are listed in the Summary of Authorized Representative, click Gontinue with the
Representative name and address; and || EEEE \CECEITIE T

Authorizeo Representative

Select the “Add Authorize Select the program(s) for which you authorize representation:
Representative” button_ [ Cash Assi§ance [ Food Stamps [0 Health Coverage

Select theQesponsibility vou authorize this person to perform on your behalf:

. ood Stamps on
Authorized Representative Iehold

Select the program{s) for which you authorize representation:

[] Cash Assistance WFDDd Stamps [] Health Cowverage

Select the responsibility you authorize this person to perform on your behalf:

n Feceive and use Food Stamps on

[ Apply [] Receive copies of notices behalf of my househald

: : Report changes and receive
ﬁ 53 et 2e Qr information about my benefit{s)

% Phone Mumber:

((Add Authorized Representative |

Authorized Representatives

Action Authorized Representative Name Programs Authorized
Change |Remove Tina Jones Food Stamps

((<Back | (Apply Now | [ Continue with the Application |
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Online Application (cont.)

Authorized Representative Form

,,*‘t Authorized Representative Form

T . Coumamnn
e Similar to the Authorized

wthorizn 1 wet 2nyaur bahak or mos e infarreation barfis reut aign, dute and provich ek addimin on thinam. Yaumey stharbe scmeons
ifarart For aach barm i yias asm applying bor or omhing nd dusignase what achdins thay may ¢ mpn.n.ra,w Yo may misci an Aisthorizad

et o . et b e gt Representative section of the

1. Applcant'Recipient Mama {print):

Caze Mumbar: ApplicantRacipiant S5H: D of Btk onllne appllcatlon

ST " May be completed and turned in
S Bt i A eyl s after an application has been
a. Applicari/Racipiant Signaura: Data: O
E. Authorzed Pepresentaiie Sigratus: Craba: s u b m Itted
o el | it L Generic, not a case-specific,
bar-code

4. Food Stampa: | weant i
O apply on my behak, [ ks inerviswed onmy behal, [] recebes and uss Food Stamps on b of my housahald,
[Jreceive copies of notices sent 10 me. [] report changes for me and receis information my Food Stamps.
a. Applicari/Racip
b. Authorized Fop 2. Cash Assistance: | want to

o Autharzad Raps

[] apply on my behalf, [ be interviewed on my behalf, [ ] receive copies of notices sent to me,
[ ] report changes for me and receive information about my Cash Assistance.

4. Heahh Coverage: | weamt -]
[ =pply 2n my behaF. [ be inerviswsd onmy beha¥. [ recehs copies of notices senl to me.
[ report changes and remain my reprssnkatica if my applcation is approved.
a. Applicant'Racipiant Signatura: Cata:

City:

b. funhorzed Feprasentatie Sigratum: Cata:
c. Authorized Representatiee Mailing Addrezs:

City: Stabe:  Zip Code: Phone Mumbar:

I 5. W kness Signature il & pplicant Reciplent Signs with an X: LEFRUREDL
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Online Appllcatlon (cont )

S " = Household Financial Information

HousehOId FinanCiaI Instrmeigns: Please answer the questions below. Answering Yes to any guestion will require you, on a later screen, to

supply the ovWeeegnd other detail information.

- B
Informatlon [ when you have answered thesBmgstions, click Continue with the Application to complete your application. If you
want to stop entering additional inform3™eggou may click on Apply Mow to go the end of your application.
Resources
(17 M 3
U Select yes If any Does anyone in your household have any of the following | yvas
resources?!

household members have sl

Trust Fund or Estate

- e Pre-Paid Funeral Agreement .
= » Checking Account e Retirement or Pension Fund s Stocks
Resources, VehICIeS Or » Savings or Christmas Club e Mursing Home Account s Bonds
» Certificate of Deposit e Funeral Trust e PASS - Medicaid f 551
Income_ » Credit Union Account . IRA s PASS - 551 Only
» Burial Account s kKeogh Plan s Other

Yehicles

Does anyone in your household own or is anyone buying | ves v|
any of the following types of vehicles?: -

= Applicant will be asked to
enter more information

= Airplane = Horse and Carriage « Snow Mobile

= Autormobile =« Moped e Truck
about the Resources, g e = Hiskor-ome : van

=« Bus = Motorcycle

,
e @ el
Is anyone in your household employn_ed nowe or hlas anyone

been employed in the last 6 months?:

Unearned Income

Does anyone in your household receive income fram any
recent items of the following sources?.

e« Child Support s Railroad Benefits s Spousal Support

s Social Security s Money From Another Person e Trust Fund

s Supplemental Security Income e Interest Income e PASS - Medicaid f 551

o Unemployment Insurance e« Dividends or Royalties e PASS - SSI Only

= eterans Benefits « Foster Care Payments « Black Lung Benefits

s YWorkers Compensation s Adoption Assistance s German Reparation Pay
e Disakility or Sick Benefits e« Military Allotrment s Other

« Retirement or Pension e Strike Benefits

([ <Back ) [Apply Now | [ Continue with the Application |
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Online Application (cont.)

Family and Social
Services Administration

{| Please answer the questions below,

When you have answered the questions, click Apply Mow to complete your application.

Medical Information

Does anyone in your household have any past, recurring, [ vl
or anticipated medical expenses?: '

Iz anyone enrolled in the Medicare Prescription program?; V!
Does anyone In the household hlaﬁ.fe h.ealth ingurance vl
coverage (including Medicare)?; :

I= anyone outside the home required to pay the medical vi
expenszes of someane in the household?: '

Has anyone in the household lost Medicare Part & dl._JE to vl
woarking?, :

Has anyone in the household been _in\.fl:ulﬁ.fed in an accident vi
In the last 24 months?: .

[ <Back {( Apply Now |
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Online Application (cont.)

£ Apply Online — Electronically Sign Your Application

B Confirmation Numbar 3 s S

Clicking “Sign and Apply Now™ allows FS5A to accept and begin working on your online
application. By clicking this you are attesting to the fact you are the applicant.

If you do not click the "Sign and Apply Now”, we will not be able o process your online
application. If you do not want to submit vour application online, click here to print an
application or have one mailed to you,

Please Read. | undersiand that

®  Linder panalty of parjury. all information | have given s completa and comact fo the best of my knowledgs,
including the cilizenship o immigration status of each applicant,

& |nlcarmation that | give is subject to verification by Federal, Stale, or local offickals o determing iF the nformation
is factual. i any information is incomact, Food Stamps or other benefits may be denied and the applicant may
b subject to criminal prosecutian Tor knowingly providing nconect infommalion (7 CFR 273,201 1)),

® A person fesing 1o aveid felony prosecufion or jail afer a felony convicion of s in violation of prabationiparae
ressulting from a falony conviction is not aligibla o receive Food Stamps and Temporary Assistance for Mesdy
Families [ TANF),

® A person convicted under federal or stale law of a felory that includes possession, use, of distibution of a
controlled substance is not aligible 1o recsive Food Stamps and TAMF.

#  |f applying for Temporary Assistance for Needy Families {TARNF}, my shgnature &sslgne and transfers to the
Divisian ol Family Resources all child suppen Aghts (accnied, panding, ang continuing) which | have agalnst
absent parantis). This assignment is subject to 42 USC SECTION &02(a)(28) a5 amendad.

* |f applying for Food Stamgs, | am reglstering all persons required 1o reglster for work and perform specific work
including coopesation with employment and training aclivities,

#&  |Fapplying for health coverage, | assign io e state of Indiana, my rights to medical suppor and payments for
madical care, which | have on behalf of myself and other persons under this application whose rights | can
legally assign. | will cooperate with any and all alternpds (o obtain paymant from any person responaible for
paying for thet care.

® | have resd the "Summary Notice Regarding Rights and Responsibllibes® and | understand all mformation
inclugesd an bhis form,

&  Toba entilled to Expadilad Food Stamp SBarvice, your household must have less than 5150 in monthly gross
incoma and have lass than 5100 cash; or be 8 seasonal!migrant fanm worker with less than 5100 in avalabls
cashc of have a combined cash and monthly gross income amount less than e housahold manthly rent!
mortgage and utiities expenses. Benafits will be from the fing dats.

Wauld you like to register to wote?  [JYas [Mo

Cheching “ves”, "MNo”™ or leaving this questions blank will nat affect yvour recelpt of benefits. Check “Yes”™ if you
woukd like 1o ragister to vola or update your votar ragistration information. If you check “No™ or do not check a
o, you wil be considered to have decided not bo reglster o vote or update your vober registration.

To review the information entered... Preview

Select Sign and Apply Now for your applicatiog. | Sign and Apply Now

New! Electronic Signature

= Select the “Sign and Apply Now”
button.

= |f an applicant does not want to
use the electronic signature, s/he
may print or request a mailed
paper application.
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Online Application (cont.)

navigation #\_[
=% Apply Online — Finished!!!
. : |

= Keep the confirmation A}J

number to follow up on

the application. Your electronic application for assistance has been received.

« Your confimmation number is: #H i
= Select “Print” or “Mail « Your application is dated the day you submit your application using the electronic
0 signature.
to Me” to get d Copy of : « |f submitting after hours, on a weekend, or on a holiday, the application is dated the

next business day.

the application packet.

We will contact you about an interview appointment.

If you would like 1o check the status of your application, you may contact us Loll free at
1-800-403-0864 between ¥ am - ¥ pm. Please allow 5 days after submitting your
application.

You may select Exit to close this window Exit

If you wish to have a copy of the information entarad, click Print | i _F-"nnt il

Or we can mail the documents to you.
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Call Center

= Step 1: Applicant answers questions with a Call Center
Representative

- Applicant begins application by answering Internet Screening questions
over the phone with a Call Center Representative (in English or Spanish).

- The Call Center mails a partially-completed application (developed from
the Internet Screening responses) and application packet to the applicant.

= Step 2: Applicant submits application

- Once the application is completed and signed, the applicant can submit
the application and supporting documents to the FSSA Service Center by
mail, FAX or by dropping off at a Local DFR Office.

Voluntary Community Assistance Network



Region 3 V-CAN Training

Local Office

= Step 1: Applicant starts application at local DFR office

- Applicants can visit a local DFR office to apply using any method:

v Internet

v" Call Center

v Paper Application

v" In-person with a Caseworker

= Step 2: Applicant completes application, signs and submits

- When application is complete, Applicant will:
 Sign electronically and print the application packet (if using the Internet);
* Request that the application be mailed (if using the Call Center); or
 Sign the application (if using the paper application or being interviewed).
- Applicant submits copies of required documents at Local DFR Office or by
mail or FAX (same toll-free number) to the Document Center.

Voluntary Community Assistance Network
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Application Tips

= Online Screening and Application

- DO NOT USE the Internet browser’s “Back” button.

- Make the Screening/Online Application start page your Home Page, if a
computer is being used frequently for applications (or, a Favorite in
Internet Browser or Shortcut on desktop — see “Helpful Tips” document).

- The 10-digit Confirmation Number, starting with a “5,” should only be used
when completing an online application in process. The Case Number (10-
digit, starting with a “1”) is assigned prior to the application interview and
will be on the Pending Verifications Notice (2032) and future notices.

= Paper Application
- DO NOT USE the “2400” application (State Form 30465) once the new
system is implemented.

- You may continue to use Hoosier Healthwise and Medicare Savings
Program (QMB/SLMB/QI) paper applications.

Voluntary Community Assistance Network
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Submitting Applications in the New System

v" Application Packet

v" Application Interview Process
v" Application Processing

v Tips on Submitting Applications

Voluntary Community Assistance Network
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Application Packet

Applicants will print or have mailed to them the following
documents in an Application Packet, regardless of the method used
to apply for benefits:

= Indiana Application for Assistance

- Application Summary (if completed online application); or

- Partially-completed paper application (if printed or requested a mailed
paper application).

Indiana Application for Assistance signature page*
Summary of Rights and Responsibilities

Case-Specific, bar-coded Document Coversheet
Authorized Representative Form

A list of supporting documents to provide for each program

* Printed or mailed paper application only.

Voluntary Community Assistance Network
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Application Packet (cont.)

"DFRXEAECTDIOIEFYS"

Apply for: Al Programs ¥ Food Stamps Health Coverage Cash Asslstance Mot Applying
Mame: Jans Smith Make < Famalke
Jocdal Security Number 123-45-6785 Tale of Birth;  02r13r987s A I = t- S
Ethaiciy  Hispanic or Lating 1 Nt Hispanis or Latina pPplication summary
Race: Aglan Black or African-American White
T American Indian or Alzskan Matlve | Natwe Hawallan or Pacic lslander  Other
I Inls persan 3 LS. Clizan? #¥es Mo Isihis parson areskent of the Stafe of Indiana? 4 ves  No n Summarlzes the Informatlon
Dipss this person have a legal guardian? Tes Y N0 ffemals, Is this person pregnant? veg Mo . .
I5 this person cumently a ward of the state or were they 3 ward on thelr 15th birthday? ves [+ INg e nte red | nto the O n I | n e
It this persan Is 3 ward, arz IV-E foster cars payments being mage? ves | INg
s Ihis person biind, disabled, or INCapacitated? | ¥es + Na A p p | | C at| on
15 tls person recelving benefits from Soclal Securlty? | == =s
It 551", what |5 this person recaiving this baneft for? | BUnd Dkabes  lages

Enter tne date this beneft began: mmddivyyy)

= Can be printed by or mailed to
Is this person homeless ar II\'IFg Ina SPEII.IEI SEWHQ BUCh a5 a ‘vlurshg Home, " "
Room and Board Asslstance FECIIHT. Dsychla'.rk: Fanlllt}'. o other Institution? Yag (e th e a p pl Ica nt afte r th e O n I I n e
Application is completed.

Has this person recelved Food Stamps, Cash Asslistance or Medicald from another siate? vez | Ing

Typs of assistance recelved: Cash Asslsiance | Food Stamps Medcald

Last date recelved: (mmiddyyyy)

Siate where recelved:
Is this person Seeing the e dus o 8 Telony change or corvicton, or In vioiadion of & condion of probation or papoie? Yoz | Im
Has this persan b2en convicled of & drug felony™ YeE Mo Date the crime was commitbad;

I5 this person recelving or applying for Medicald Walver Sendces?  Yes ~ Mo Type of Walver:
Dio2E this parson currently attend schaol? ves Mg Fullime  Part Time Manial Stalus. Snge
Entar the number for the highest school grade completed: HE Dipome, JED, HE Equivalanzy

Wha has care and contral of this chlld?
Abgent Farent 1 Name:
Soclal Security Number: Cate of Sirth: {mmidd'yyyy) Gander:

_Male _ Female
Currens or Last Knoan Addrasss

What s absant parent's relatonsip to the child? Legal Parent  Court Established Patemity | laieged
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Application Packet (cont.)

Paper Application and Signature Page

= Partially-completed with information
provided during screening (if screening
was completed); OR

= Auto-filled with the applicant’s name
and address (if printed or requested a

mailed application).

* The application date is established
when a signed application is received
by the FSSA Service Center or local
DFR office (unless signed electronically).

s Indiana Application for Assistance
SewbaFarm F1 2512

DFARRARED] OO0 &kE

Imstructions: You must answer items markeed with an * in ifems 1-4. Orther ftems are optional.

* L. Check the Help Your Household Needs Food Stamps Health Coverage Cash Assistance
L am apglricg for oyalf Yeu Ha
Ifapphring far Healek Covarage Applicest lives in Medicesd facility Agpplicetion pending for moedicaid weiver services

* 1. Head of Household

" SMITH
Call Fecon Work Phoza
sty Miumbar Dt of Birk (mm-dd-vyyy)
K F Elind Diszbled, or Incapacitaed | | Y -]
Us Citizen Ho Hespamic or Lagize Tes He

Elack or Afncan Amemcan Thits Cortar
Mamizd || Diwonced Tidowed Soparatad

* 3. Home Address (Where you live)

123MAIN STREET
MARION

Mambrg Addrans (I dallmars dar Hema A4

Aparimant § Lot Numibs

o * County

IN 46952

Aparerant | Lot Mepibe

City 5T e Coamity

* 4. Sign You ar your aivorized repressatative nmsk 5ign. (2 setiaied represscivive sgr, e wtached Arsorisd R evatv Form most ks
s
commplisd, mgrad ve yea nd Apfiemaed Rapresapivas e el reremied wnih yeer mppbentens D erdanend that

Uik sl o iy, Wl b e b e G b el Gt 1 e b o ey K i, 2 Lathog U Cnambl o nim o ik ageic
= lkamation then | s in sk 1e weridoncion by Fedaw], Sams, o boonl officiels - dasrmde & the iformsaton i fuiusl El:rlnl‘ 'uu.ul-lumh.l_h-usu ar il bonafin map ba
Bii b i ruwlmlntmwmﬂmw Wag wocean bfemaates (7 OFR 30 SN0
. A.pd.wl'llh.'..undrdufpo-l o ol e 3 by comsirukon &1 W i wholatien of probabaspanch resking fram. 5 scbq<u.k-suu.n|.¢.|.unu i Poad Smps wd

= B ‘ I4 i
st G 1 L b by L i o o, et tion of m sl e dabatin e i vt g 1 st ive Pood Sange md TARF

T R o L e T
d

fur Taupon
ook, I v, gt ket parat . Thi g b s 4 1S SERTTECN 03 N 361
» ¥ hying for Fooe| S, | ies o giataring o] o e i L gt it ok T dged i vt s g < o o, it scpd oy i ] Lt g, ctivition
u Dapp by for Baadoh coverngs. | snkie 1o S atuts of Endn, ey rights o ol g pon md papmants For s dicad care htﬂlunul.lh!-u’q-li‘mohamuh‘th
. ovRiation st il s gy i, | ot oy o) i 0 o e S i g i i
2 harvd ricaived o copy e =R ’ i e | it a0 infarmar o Lo e i Forn,
a

g w300 ke or v gl e b4 mich Wi
G votgiit e L e meid s [ (0 v ] i fries i flag dce

Date (moe-ddmo)

ey i e iy b ——

* You or Your Authorized Representative Must Sign (Check if mpmasoiatis)
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Application Packet (cont.)

Jwil APPLICATION DOCUMENT COVER SHEET

_|

= Pleass fill out and submit this form when you send coples of documents that we have asked you to provids
= A list of the documents e provide is in the faformetion to Get Yo Starfed instruclors included with your applicalon form.
When you hers flied oul this form, placs Eon top of the copiea of y our dooumenbs ard mail or fax | and your coples 1o:

SOFFRSAEDLDODDEEW1®

Document Coversheet

Fa8& Dooument Canber
PO Box 1810
Marion, Indana 48052

Mailimg Addrese: Fax Humibsr: 1-B00-409-1aE4

Select the document(s)

Tofil eutthe fom, pleass complkde the Doownents fnckade of oeoion beiow using o blue or bladk ink pen.
Plaoe an X in the bax next1o sach dooument that you ane serding us. Exampls: ELMI; Bl
If s document that you ars sending us is nol lisbed, than plans an X in the bo neat bo *Cthar)s)” and wrike e nameds) of the dom ment[g)

mailed or FAXed to the

FSSA Document Center

on1he Ene provided,

Plase send coples of decums s instead of onginals whenswer posaibk.
This #arm should be used 10 provide iMamation for pour housshold anly.
Yiou may copy this Tomm befom ANing it oul and s i bo Use T T Y0U canrot send in all of Ehe KqUs shed dooumeE s now.

If you hewe questions, pleass oall us tolkfres ot (1-B00-403-0854) batwsan 7:00 am and 7:00 pm Monday through Fridey.

Documents Included
Fdantty Monoy Recalved foon')
Py manis
Documents Includad | corarmant
Efieman of

Idandty

|:| Drivers Uosrse

St
4| Etate Photo 1D Card

|:| Ehident Photo 1D

1
Statememnis ! Suba
Retisment Bensfits

ploy ment Fe oo rds
refita
sourity ¢ 531 Award

ol al
b“LDI'L i, or

cymert Banafis

O E;“,%'E"ﬁmm [ veteran's Bancfits

I:l Hespial Birth Cerificate
[ Pasaport
[] Permanent Resident Cand

Monay Racaived / Incoma
[ PSR o

[ Copy af Paychacks

[] Worker's Compsnsatizn
Resourcas

[] Anruily Contract

[ Bark: Cedit Union Stakment

[ REsEEE, R zsngomes

sk mant ol Wahicka ¥ ako
[0 wem Liansad Doakr

Resources foont)

D MEMMN
D Tust Ageamant

D ‘Wiehids Registmbon / Titke

Inserance

D Insurance Cards
D Lia Burinl! Haalth Insur sncg:
Palicy

[] Slsmuntvom reunroe

Exponsas

[ cancslied Rert check
O Szaupyre e
[0 Leass sgresment

] Bt frormy Amsisiancs
ml- b
Froperty Tax Statement

Rl Asasipl

Lardond or Moty age Landar
ﬁnrmﬁ' me

LRkl Bil

Ooo0Ooo

Child Cars / Child Support
Expensas

D gu&rtm Faoord for Child

[] Pmefof Child Eupperi fou Pay

O SRRy ™

SREment fom Chid Can
O Pravier

Madcal

D Madioal Bill { Reosipt

D Modioal Btk mmi
O MegseT
O Bamipmreop s
Lagal

[0 oDworos Deores
Guardanship Order

Marriage Certificabe

Fatemily Reoord

Powar of Atorney _I

OoOoon
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Application Interview Process

= Two-hour Interview Window

Interviews will be scheduled in two-hour windows to maximize the number
of interviews completed in a work day.

= Type of Interviews

Typically, application interviews will be conducted over the phone
In-person interviews in Local DFR Office may be requested, if needed.

If the applicant’s phone number is not on file, the phone interview will be
scheduled in the Local DFR Office.

An interview date and time may be rescheduled by contacting the Call
Center

Food Stamp interviews will be conducted in two phases:
* An Eligibility Specialist (Coalition Worker) will conduct the first part of the Food
Stamp interview

« A State Worker will complete the second part of the Food Stamp interview and
will determine eligibility

NOTE: If a State Worker is not available to complete the second part of the

interview, the applicant will be called back within two business days.

Voluntary Community Assistance Network



Region 3 V-CAN Training

Application Processing

= Application Processing Standards
Applications are subject to the following processing standards:

v 7 days for Expedited Food Stamps

v 30 days for Food Stamps and Cash Assistance (TANF)
v 45 days for Medicaid (including the Healthy Indiana Plan)
v 90 days for Disability Medicaid

= Checking Application Status

Applicants and/or Authorized Representatives should not check the
application status until:

v Two weeks after the application is submitted; or
v The 2032 Pending Verification notice is received.
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Tips for Submitting Applications

= When to Use a Document Cover Sheet

If verification documents are submitted with the Application for Assistance, a
Document Cover Sheet is not needed.

A Document Cover Sheet should be used when verifications are sent after the
application was submitted.

A Document Cover Sheet is not needed when submitting an Authorized
Representative (AR) form.

If you computer blocks pop-ups, make sure to disable the pop-up blocker before
completing the online application.

= Other Document Center Tips

For most efficient processing, FAX or mail only one client’s document(s) at a
time, even if sending multiple AR forms.

Each piece of documentation should be submitted on an individual page (a driver’s
license, Social Security card, etc., should be copied or FAXed on a separate page).

Remove all paper clips or staples before mailing application packet.
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Managing Benefits in the New System

v' Case Status
v" Change Reporting
v Redetermination

v Contacting the Call Center
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Case Status

= Applicants and Authorized Representatives may check the status of
application:
v On the 24 Hour Automated System
v On the Internet
v On the Phone with a Call Center Representative

- On the 24 hour automated system, applicants must provide last four digits of Social
Security Number and case number or date of birth.

- On the Internet, applicants must provide last name, case number, date of birth and
last four digits of Social Security Number.

- Applicants will receive case status information (i.e., open, pending or closed),
benefit amount and month of redetermination.
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Case Status — Online

Go to www.in.gov/fssa, click “Apply for Benefits / Manage Your Benefits”

Apply for Benefits on the Web — Fast and EZ
Check Case Status Online

Enter case number, last name,
. Food Stamps Cash Assistance - _date of b!rth and I-ast four
digits of Social Security Number.

Click on the blue, underlined words below to perfarm the li

Food Stamps, Cash Assistance, and Health Coverage

- Use our EZ Screening W see if you might be eligible for food Stamps, Health
Coverage, and Cash Assistance,

- Apoly Tor Benefits if you wish to apply online or get an lication without completing
lhe EZ Screening questions

- Report a Change if you are receiving benefits

;E%nglhe Status of an application you have sen C h ec k th e Statu s

Healthy Indiana Plan (HIP)

- Use our EZ Screening o see if you might be eligible for HIP.

- Apply for HIP if wou wish to obtain an application for Healthy Indiana Plan without
completing the EZ Screening questions

- Report & Change if you are receiving HIP benefits

- Check the Status of a HIP application you have senl to us or a benefil you are
receiving

- HIF Heglih Plan may report a change abaout a plan participant

Voluntary Community Assistance Network
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Case Status — Online (cont.)

Harme
0,

Online Case Status e —

P rOOf Of E I i g i bi I ity fo rm If you are already receiving benefits and have a change 1o report, click Report a Change.

If you need documantation of your benafit stalus and details. click Print Proof of Eligibility.

If you need documentation of your benefit status and details and want the Proof of Eligibility foem
(p rl nt O r m al I) rn:ﬁad to you, click Mail Pruufwuf Eligibility. ’

If you need a covershaet ko submit with pending verifications or other documants to the FS5A

Case-s pecifi C, bar-coded Doctmant Centr, ik Prnt Barcoded Covershset. _
If you would ike lo access the Authonzed Representative form o report a new authorized
Document Cover Sheet

representative for an assistance group, click here,

If you wish to view a list of documents we have received for this case in the last 6 months, click View
Documents.

If you would [ike lo view additional details abaul your benafits, click View under the Assistance

Scheduled Appointments Groups secion.

If you hava recantly reported a change o the informaton sted balow, pleasa allow 30 days for
this change to be processed.

Case Information

Solicited Document Requests

Case Status . Full Nama:  James Smith Sncial Security Mumbar;  X00(-XX-085%
View Documents Daioof Bidh 0111950
(_Jr_:limnf: 123 Main Strest 123 Main Stresat
o . ) Home Addrass:  Indianapalis. Indiana Mailing Address:  Inclanapolis. Indiana
If vou are already receiving benefits and have a change o report, click Report a Change. 12345 12345
If you need documantation of your benafit stalus and details, click Print Proof of Eligibility. Marion Marien
If you need documentation of your bemefit status and details and want the Proof of Eligibility form Seteduied Anpcipment
mailad to you, click Mail Proof of Eligibility. Appointment Type: Appainiment Date:
If you naed a covarshaet to submil with pending verifications or other documents to the FS5A Scheduled Time: Dffice Logation (in- Ol Duily:

Documant Center, click Print Barcoded Coversheet.
If you would like 1o access the Authorzed Reprasentative form bo report a new aulhorized

Pending Applications.

X N A Programs Applied For  Date Apolication Received

representative for an assistance group, click here, Food Stamps 01/31/2008

I wou wish 1o view a list of documents we have received for this case in the last 6 months, click View Health Goverage 11312008

Documents. Salicited Documents Raguasts

If wou would lika to view additional details aboul your benafils, click View under the Assistanca e Varlficaien | Glient il Dale Diie Dals
Broups seclion. Eﬂﬁingmﬂinn;fur = Jarnes Smith 27/2008 2110/2008

plican ciplen

If you have recantly reported a change o the information listed below, pleass allow 30 days for S — . p— A
this change to be processed. Mmi":a%twwmms Hﬁzmship Joanie Smith

Azsistance Groups

Dglalls  Tvpe Payse Effective Dete. End Date. Stalus
\igw TANF O1i31/2008 Open
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Case Status — Online (cont.)

Assistance Groups
(expanded view)

- View Assistance Groups

Redetermination

View Authorized

= onth:
Representatives for each M ———— il e
program g Status: Open Categary Sequence: 01

Current Month

Type of Assistance: Food Stamps 03/2008

Effective Date: 73.00
Amount:
. . . End Date: Mext Month Amount: 379.00
View Redetermination month EBT Card Benefit 5 oa0g

Availability Date:

Assistance Group Clients

Name Benefit Status Effective Date End Date
JOHN MAYER Eligible
JESSICA MAYER Eligible
MICE MAYER Eligible
TR Assistance Group Clients
Mame Benefit Status
JOHMN MAYER Eligible
JESSICA MAYER Eligible
MNICE MAYER Eligible
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Case Status — Online (cont.)

e = 3
1@} Family and Social é g - i
N Services Administration -

Docurments: James Smith
navigation Documents for this case received within the last § months are shown.

- The lists co not include decuments you may have submitted but are considered private or coversd by the
View Documents Screen Health Insurance Portabifity &nd Accountahility Act privacy regulations.
(expan ded View) Onca your document has been reviewed and accepted, you may click on the link under “Document Mame”
to viesw tha document image,
H H A A = The imaga will opan in anolher browser window,
LISt Of docu ments recelved WIth In «  Your Inlermnet browser dacidas how o display the documenl.
the last six months +  Some documents requine the Adobe Acrobal Reader. If you need he Adobe Acrobal Reader, go o

wiww Adobe com,
= [f the documeant fails to apen. check your browser seting.,

View documents that have been
reviewed and accepted.

Documents you may view

Documeant Mams Raceipt Dals

Consenlt for Haleass of Informatan Ti5i2008
Documents that have been received, rivers |icense 71212008
but not yet accepted will be listed on BartRece ol Lk

the screen, but cannot be viewed.

Documents we have received but are not yet available for viewing

List does not include documents W_ ’ ——
Application B1452008
covered by HIPAA. Bank Statement B/25/2008
Fay Statemant Br2&f2008
[ Close |
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Case Status — Online (cont.)

"OFREEAEITI001EFEE"

;_fwéj'; DOCUMENT COVER SHEET

Print a Case-specific, bar-coded Case Information

Client Nama: JESSICA MAYER Addrass; 7455 TEKAS 8T
2000100822

Document Cover Sheet from e Humber MERION, I 48552
the online case status tool. [ nstructions

This form 15 provided bo hedp vou when sending documents back to e for the case shown above. Retun this form with
\Gur decuments 1o #5616t us In processing your dosuments more quickly.

you have decuments to return, pleass 11 cut thie form and place It on fop of the documsanta or coples you

FE5EA Document Cenisr
PO Boo 1890 Fax Mumbsar: 1-800-403-0884

I:-rfumre uss.
"OFREEASOTI00IeFEs" Is coversheet with caples of nan-claim medical

DOCUMENT COVER SHEET

i 4‘1: arilce
b N I

submIZing ine expensas.
r FSSA recelves Nese EXpenEES.
ur spend-down far the month after we recalve

Case Information
Cliant Hamea: JESSICA MAYER Address: T455 TEEAS 8T aen 7:00 AM and 7:00 PM Monday through
Case Number: 2000100822

LT I T T W P e
|

Comments or Documents Included
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Case Status — Automated System
Automated Selections for Checking Case Status

= Select 2 — for Food Stamps, Cash Assistance, or Health Coverage
programs

= Select 2 - To get case status

Enter the last four digits of Social Security Number

Enter the 10-digit case number (or date of birth, if the case number is
not available)

Social Security Number and Case Number will be repeated.

If the information is correct, Select 1

= Case Status Player (provides current and next month benefit amount,
redetermination month, list of pending verifications and due dates,
appointment date and time and the date coverage begins).
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Redetermination

The Redetermination Process:

1. A Redetermination Notice is mailed to the client.
— If the case includes Food Stamps, an appointment letter (for an interview) is included.

2. Eligibility Specialist conducts Redetermination Interview on the
phone (Food Stamps only).

— After the Interview, a Redetermination packet (summary information, signature page
and documents needed) will be mailed to the client.

3. Client signs and mails or FAXes the Redetermination signature
page and supporting documents to the Document Center.
— Document Center scans the Redetermination documents into the system.

— Eligibility Specialist is notified that Redetermination documents are ready for review.

4. Eligibility Specialist reviews for completeness and forwards to a
State Worker.

5. A State Worker determines client eligibility.
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Redetermination

Upcoming changes to redeterminations!

= (Cases including Food Stamps (non-elderly and non-disabled)

- 6 month review questionnaire

- 12 month redetermination form and interview

= (Cases including Food Stamps (elderly and disabled)

- 12 month redetermination form and interview

= Medicaid and/or TANF Cases (no Food Stamps)

- 12 month redetermination form (no interview)
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Change Reporting

= To report a change of address, phone number, income or
household members, clients can use:

v Internet
v' Call Center (with a Representative or Automated System)
v Local DFR Office

- On the Internet, applicants must provide last name, case number, date of
birth and last four digits of Social Security Number.

- On the 24 hour automated system, applicants must provide last four digits
of Social Security Number and case number or date of birth.
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Change Reporting (cont.)

Go to www.in.gov/fssa, click “Apply for Benefits / Manage Your Benefits”

Apply for Benefits on the Web — Fast and EZ
Report a Change Online

Enter case number, last name,
date of birth and last four
digits of Social Security Number.

Food Stamps, Cash Assistance, and Health Coverage
- Use our EZ Screening o see if you might be eligible for Food s
= Coverage, and Cash Assislance,
= - Apply Tor Benefits IF vou wish to apply online or get an applicagen without completing
the EZ Screening guestions
- Beporl & Change if you are receiving benefils

- Check the Status of an application you have sent to u Re p o rt a C h a n g e

recelving

Healthy Indiana Plan (HIP)

- Use our EZ Screening W see if you might be eligible for HIP.

- Apoly Tor HIP if you wish 1o oblain an application for Healthy Indiana Plan without
completing the EZ Screening questions

- Beporl & Change if you are receiving HIP benefils

- Check the Status of a HIP application you have sent to us or a benefil you are
recelving

- HIF Health Plan may report a change about a plan participant
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Change Reporting (cont.)

= Select the type of change

e

e Services Administration

{@} Family and Social : . - N : Z yF | to re po rt_

= If the type of change
isn’t listed, select the last
option and provide details
about the change in the
text box.

the MNext

W vou want to report a change to
number ar what you pay fg

ge about the people in [

Do you want to report a change to your address, phone ﬁ your household?:
ted a job, lost a job or ]

number or what vou pay for househaold shelter o oo e e
EH[:IEFISES?: b the unearned income [

ne in your household?:
Do you want to repart a change about the people in [ [ i me by ol
wour househaold?: kind of change? If so, [

=« at the bottom, enter

Has anyone in your household started a job, lost a job or  [7] [o e#plain the change.: ,
H : . fi b d thi |
had a change in his/her income from work?: PR o
Do you want to report a change to the unearned income  []
far anyone in your household?: If No, please explain:

(Maney received from Social Security, 351, unermployment
benefits, Child Support which is associated with the child, etz

Lo ywou want to report some other kind of change?® If so, [
check here, and in the box at the bottom, enter
information to explain the change.:
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Change Reporting (cont.)

= Enter information about

the change;

= View change confirmation and
Shelter Expenses record the confirmation number.

Change Address, Phone Number or

Please enter all infarmation possible,

Mew Living Address

Address 1 |123 River Road

Apt/suite: |2

|
Address 2; | |
|
|

City: |Muncie

State: |Indiana b

| g

|
How many people 3;@} Family and Social
| % e Services Administration

R

= ' Reported Change(s) Confirmation
Is this a l:hang—) | =8 9e(s)

3 | Thank you, we have received your reported changes. Please allow up to 13 days to hear from us regarding these
| changes. When you submit a change through this website, you do not need to call us to report the same change.

| = Your Case Mumber: Z000100306 Your Confirmation Mumber: 9004147475
|_recentitems
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Contacting the Call Center

TIER 2 SPECIALISTS

Call Center Representatives (Waiver, Aging,
Nursing Home,

(Letters and Notices) Refugee & Disability)

PROBLEM RESOLUTION TEAM

Call Center Representatives
(Case-specific Questions)

TIER 1

Call Center Representatives
(General Questions and processing of changes)
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Contacting the Call Center (cont.)

Between 7 am — 7 pm local time, Monday — Friday

Press (1) for English or (2) for Spanish

Press (1) for Healthy Indiana Plan (HIP); (2) Benefit Programs or
(3) for IMPACT Employment Services

Main Menu Options (after selecting (2) Benefit Programs):

Apply for Assistance (by speaking with a Representative)
Check Case Status

Ask about a Letter or Notice

Report a Change (i.e., income, address, etc.)
Review or Reschedule an Appointment

Find a Local Office

Request a Proof of Eligibility Letter

© N O O bk~ 0 DdPE

More Options
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Contacting the Call Center (cont.)

= Main Menu Options (cont.):

8. More Options

1. Trouble Getting Required Information

Report Suspected Fraud

Questions about Electronic Benefit Transfer (EBT) Cards
Frequently Asked Questions (FAQS)

Third Party Inquiry (general or case specific)

Other Questions

o 0 A W N

= Peak Call Center Usage:
 Mondays
e Mornings
« After holidays
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Contacting the Call Center (cont.)

= The Automated System (after hours) gives the following
options:

1. Find a Local DFR Office
. Check Case Status

2
3. Report a Change (leave a message with address, income, household changes)
4

. Listen to Frequently Asked Questions regarding:
1. Programs (Food Stamps, Cash Assistance (TANF), Medicaid, Hoosier
Healthwise, Medicaid for nursing home care, IMPACT)
Reporting Changes
Electronic Benefit Transfer (EBT) Questions
Fraud
Service Center mailing address/FAX number
Disagreements with a Case Decision

o bk wh

5. EBT Questions (to obtain more detailed EBT account information from JP Morgan)
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How You Can Participate in the New System

v Benefits of V-CAN Membership
v" Assisting Clients in the New System

v" V-CAN Communication and Support
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Benefits of V-CAN Membership

Community organizations and service providers may choose the level of
V-CAN membership that fits the needs of clients and the organization.

Access Points provide access to one or more new application tools, like the
Internet application, Call Center toll-free number or FAX machine.

- Access Points may serve the public (Publicized Access Points) or serve
current clients only (Non-Publicized Access Points)

Referral members display and share information regarding changes to the
public assistance eligibility system with clients and receive informational
updates and client educational materials.

Informational members receive informational updates via e-mail regarding
Eligibility Modernization including the V-CAN Connector newsletter, training
invitations, etc.
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How the V-CAN Benefits Clients

= Convenient locations within the local community, reducing travel
requirements.

= Opportunity to access aid without stigma of going to a “welfare
office”.

= Clients may feel comfortable asking questions about how to
apply for benefits with people they trust.
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Provider Benefits of V-CAN Membership

What’s in it for you?

= Enhancing Your Services

- Today, you answer guestions about public assistance. In the new system,
you can offer on-site access to benefit applications and information.

= Maximizing Resources in the New System

- Today, a family visits your free neighborhood health clinic for services,
utilizing your privately-raised funding when Medicaid should pay the bill.

- In the new system, you can encourage the family to apply for Medicaid
benefits right in your office.

= Accessing up-to-date information on Eligibility Modernization

- By becoming a V-CAN member, you will receive client outreach materials,
bi-monthly newsletters and information updates on upcoming
developments with the Eligibility Modernization project.

- V-CAN User Guide with helpful tips on applying for and managing benefits
in the new system.
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Assisting Clients in the New System
= Registered Agency

- To follow up on case status for clients working with a service provider or
social service agency

= Authorized Representative (Acting on Behalf of Client)

- To assist someone with the application and/or redetermination process
because of a barrier with completing the application
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Registered Agency

Human services agencies registered with the IBM-led Coalition have
access to case status for clients who have signed an agency release.

Registered agencies have the following access to case status:

v Online (through the Registered Agency Portal)
v On the phone (Call Center Representative or Automated System)
v Case inquiry emails (with Specialists)

Agencies working with clients to follow up on case status, rather than
on behalf of clients, should become a Registered Agency.

Registered Agencies are not Authorized Representatives and have
access to case status information only (Registered Agencies cannot
report changes, conduct interviews on behalf of a client or receive
copies of notices mailed to clients).
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Registered Agency Portal
f@3 Rervioes htilitraton

m Ta saarch for a case, enter the Search Critaria and click Search.
i

To view all cases for yvour agency, leave Search Critena blank or click Reset, then Search,

Ta request access to 8 case not on your Agency's list, click Beguast Access o Mew Casa

Search Criteria

First. | MicdlerM; Last | Frank

Case Number LCase namea Lasl4 SO Blh Date
1023258919  Andy Frank 8250 THOA9T2
1033258201 Agres Frank J838 107319840
1043252015 Anthony Franklin 24 AMor1aTs

< 1044258023 > Arthur Franklin 3373 100 TE1 55
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Registered Agency Authorized Representative
= All designated agency staff have = Only designated individual has
access to case status information access to client information
= View case status for all clients who = May apply on behalf of an applicant *
have signed release = May be interviewed on behalf of
= Check online or phone cases status applicant *
= E-mail case inquiry form for service = May receive notices client receives
providers = May report a change on behalf of
= Speak with Call Center client *
Representative regarding case = Check case status online or on the
status phone
= E-mail case inquiry form for service
providers

= Speak with Call Center
Representative regarding case status

NOTE: Authorized Representative is liable
for information provided
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V-CAN Communication & Support

Helpful resources and tips for V-CAN members are available!
= V-CAN Q&A document

- Contains answers to question gathered during regional V-CAN training sessions:
v Applying for Benefits
v" Managing Benefits
v" FSSA Call Center

v" Program-Related Questions (i.e., Hoosier Healthwise, Healthy Indiana
Plan, Medicaid Waiver, IMPACT, M.E.D. Works, etc).

v FSSA DFR Offices
v" IBM-led Coalition

- The V-CAN Q&A document was updated in December 2008 and may be
downloaded from the FSSA website at www.in.gov/fssa, click “Eligibility
Modernization” and “Communications.”
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V-CAN Communication & Support (cont.)
V-CAN User Guide

Serves as a desktop reference for V-CAN members when applying for or managing
benefits in the new system.

Provides instructions and helpful tips for V-CAN members assisting applicants and
clients with the new system.

Includes quick reference cards of public assistance contacts (to be cut-out and
placed next to a phone) for V-CAN member agencies.

-
‘1 \ INDIANA ELIGIBILITY AMODERNIZATION

The V-CAN User Guide was updated in December 2008
and may be downloaded from the FSSA website at

www.in.gov/fssa, click “Eligibility Modernization” and
“Communications.”

V-CAN User Guide

December 2008
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V-CAN Communication & Support (cont.)

= Communication to V-CAN Members

- Bi-Monthly V-CAN Connector newsletter, updates via email and article inserts on
modernization for member newsletters.

V-CAN Client Support Materials

- Complete the V-CAN Material Request Form located at www.in.gov/fssa to request
materials for your Access Point or Referral site(s).

Become a V-CAN Member or Upgrade Your Membership

- Visit www.in.gov/fssa; click “Eligibility Modernization” and “Communications”

- Click “How do | become a member of the V-CAN?” and complete the V-CAN
Registration Form

Implementation Feedback

- We want to hear from you! Email vcan@us.ibm.com to let us know how
modernization is going for your clients.

Voluntary Community Assistance Network
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Questions?

Find us online!

www.in.gov/fssa, click on
“Eligibility Modernization/

Communications”

V-CAN Contact Information
vcan@us.ibm.com
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